Introduction
The objective of our study was to compare the effects of occlusion with three different hydrocolloid dressings on wounds containing serosanguineous exudate.
Materials and methods DuoDERM (Convatec, Princeton, New Jersey; known as Granuflex in the UK) Restore (Hollister Inc., Libertyville, Illinois) and Comfeel Ulcus (Coloplast Inc., Tampa, Florida) were used to cover five wounds in four patients. All of the wounds contained serosanguineous exudate. None of the lesions extended past the subcutaneous tissue layer. Wounds were first debrided to healthy bleeding tissue, flushed with 50 cm 3 of Ringer's solution, and swabbed dry with sterile gauze before the dressing was placed on the lesion, where it remained for 24-48 h.
Results
A highly vascularized trauma wound in the scalp, covered first with Restore, showed extensive clotting -as well as some bleeding -after the dressing was removed 24 h later. This excessive clotting was controlled within 24 h of replacement of Restore with DuoDERM. In patient 2, who had venous stasis ulcers with sanguineous exudate produced by excoriation, there was no clot accumulation when the wound was covered with DuoDERM; with Restore, however, clotting reaction occurred, as previously observed with this dressing. There was excessive clotting of a bleeding lesion of the heel covered by Comfeel (patient 3), but crossover to DuoDERM again eliminated this occurrence. In patient 4, heavy clotting was found under both Restore and Comfeel, placed on two separate wounds in the same limb. The dressings were replaced with DuoDERM, but we were unable to observe the results because the patient failed to return for follow-up. With previous treatment, however, the same patient experienced no clot accumulation formation in numerous lesions covered with DuoDERM.
Discussion
A possible explanation for the reduction or resolution of clotting under DuoDERM may be that, compared with the Comfeel and Restore, this dressing deposits an increased amount of gelatin, pectin and sodium carboxy methylcellulose residue over the wound. This effect does not occur as readily with Restore, and is not evident at all with Comfeel (see Table 1 ).
The absence of clot accumulation of the serosanguineous material under DuoDERM suggests that this dressing may have fibrinolytic properties.
The results should in no manner be interpreted as evidence of one dressing's superiority over another. Further studies are warranted to elucidate the implied fibrinolytic phenomenon of DuoDERM.
Fibrin accumulation associated with the pathology of leg ulcers is recognized as a deterrent to transport of oxygen and nutrients across capillary walls'. Fibrinolytic activity is deficient in venous stasis leg Society of Medicine ulcer biopsies, as compared to normal skin from the same individual-, resulting in increased pericapillary fibrin in venous disease and at the perimeter of venous stasis leg ulcers", The observation reported in this pilot study is the first controlled study showing more fibrin clot resolution under DuoDERM than under other occlusive hydrocolloid dressing.
